similar revenue generation and state capacity challenges faced by the region generates an overall pattern of declining public spending on health, as seen in Figure Various approaches to addressing problems with health care eligibility, accessibility, payment and financing continue to be debated, with similar outcomes. Uzbekistan President Karimov advocates employer based insurance, but private funds have yet to be established leaving people dependent on faltering state provision networks. Kazakstan's attempt at mandatory health insurance in 1996 ended in financial collapse and was reformed in 1999 to a dual payer system. The Kyrgyz Republic Mandatory Insurance Fund, established in 1997, covers approximately 70% of its population, but a very low level of care provision. Only in the Kyrgyz
Republic are there plans to provide universal health coverage to those under 16. (see McKee, et, al 2002, Savas and Gedik 1999) Throughout the region there is widespread evidence of required "under the table" payments or resource exchanges in order to obtain health care, and increasing systemic problems with accountability and delivery of care (Lewis 2000) , while other report that care is being rationed. (Foley 2000) However most agree, health care services in the region are inadequate to meet current needs in either an equitable or effective manner. (World Bank 2000) In a context of such change and uncertainly it is a particularly poor time to be an infant or young child in this region, but among the very young precisely who is at most risk for poor health? In order to assess correlates of child health and well being Kazakstan, Uzbekistan, and 
Ethnicity and Residence
Central Asia witnessed substantial immigration of Russian, Germans, and Ukrainians during the Soviet period. These immigrants were often concentrated in cities, possessed greater 
Household and Maternal Health
In the full model, household characteristics and indicators of maternal health are added to in order to evaluate the stability of the regional and ethnic effects as well as access the importance of household characteristics for child health. Home sanitation, measured by the existence of both piped water and a flush toilet in the home, is anticipated to have a health protective effect both as an indication of hygiene and a measure of household wealth. The presence of two or more children under the age of five in the household (regardless of sibling standing) is thought to increase the chance of compromised health, as is high parity (measured here as parity 3 or higher). Larger numbers of children increase demands on caretakers and on nutritional resources, and may increase health risks. Lastly, parental education is thought to have a health protective effect, as those with high education may be more informed on health issues and parenting.
Mother's health status is also added as indicators of compromised child health. If a mother is underweight (BMI under 20), or if a mother is moderately or severely anemic, it should 7 increase the probability of a negative child health outcome. Lastly, children of a mother who has experienced child loss may be at elevated risk for negative health outcomes compared to those with mothers who have never lost a child. While the final variable is rather imprecise, it should pick up on unobserved household risk factors. Tables One and Two provide some preliminary support for the expectations discussed above, but also highlight the differences in variable significance and size across the three countries examined here. The common links between the region are significant, but in determinants of anemia risk, significant factors appear country specific. The importance of ethnicity and region do persist in the some cases, but are missing or partitioned out by the addition of context specific variables. Indeed efforts to focus on anemic mothers appear to be the best consist policy across the region for combating childhood anemia. The full models examining low weight for age echo and intensify the inter country differences found in the examinations of anemia. No one predictive factor appears significant across the three countries of the study, although maternal health indicators are important for both Kazakhstan and Kyrgyz Republic. Household characteristics, such as father education, are only important predictors for Uzbekistan, while housing quality indicators fails to exhibit a significant effect in any of the countries.
Findings

Conclusions
These preliminary analyses generate a number of interesting findings concerning model specification, the comparability of the three cases examined, the importance of maternal health, and the need for additional research. The poor performance of the housing variable as a risk factor for either anemia or low weight for age is odd given the importance of water supply and toilets for child health indicators in other developing country settings. Additional investigations, examining the water sources and regional context might shed light on this issue. The importance of economic status, a prime risk factor for compromised child health generally, is difficult to assess in these models. The use of parental education proxies delivers mixed results. As with housing and water quality, further investigations into economic status and household assets is justified. The incorporation of language use in future analyses is critical to assess the origins of the observed effect of ethnicity.
As mentioned above, the similarities of these three cases are important, however the patterns generated by the full models for both anemia and low weight for age indicate that one "size does not fit all". The differences in ethnic composition are significant and perhaps are exacerbated by differences in health risk prevalence and level of economic development (Kazakstan's per capital GNP is several times larger than that of Uzbekistan). While analyses across the region are useful, particularly in assessing ethnic patterns, individual country models may unpack the risk factors associated with compromised child health most efficiently.
In these analyses, maternal health emerges as a key variable in determining the relative risk of compromised child health across the region in terms of anemia, and for low weight for The compromised child health status uncovered in the DHS data point to a serious short and long term health problem in these three countries. While some residents of countries in transition may take the option of "waiting out" periods of intense economic difficulty, addressing problems with children's health cannot wait without running the risk of serious and costly long term problems associated with compromised cognitive ability and long term physical development. Additional information on the prevalence and correlates of compromised child health, focusing on basic health care access, immunizations, anemia, nutrition and growth is needed to target children most at risk. As the region moves ahead health care reforms, increased analyses of existing information concerning child health and nutrition can assist in the development of effective risk alleviation strategies. 
